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Art. III.—CONTRIBUTIONS TO PSYCHIATRY. 


Br James G. Kiernan, M. D. 


I. . ' f 

MANIA TBAN8ITORIA. 

^PHAT there should be transitory mental affections Would 
not surprise any one accustomed to think philosophically, 
especially when it is remembered that among the ordinary 
physical diseases there are many of this nature. A temporary 
diarrhoea, nay even (the nearest to a mental affection) a trains^ 
itory cerebral congestion, are known and admitted by aB; it is 
also generally admitted that these affections may occur with¬ 
out apparent prodroraata, and disappear without leaving ap¬ 
parent sequelae in persons healthy previous and subsequent to 
the attack. However, apply thbse conditions to' mental affec¬ 
tions, and claim that a transitory mania is a psychosis that might 
have been expected a priori, and numerous disclaimers quickly 
appear. This condition of things arises from the important 
medico-legal relations that this psychosis has, and more espe¬ 
cially from the fact that, as a plea for non-responsibility, it has 
been much abused. In forensic psychiatry, from causes alluded 
to elsewhere, all sorts of extravagant opinions are made use 
of to force various mental conditions, morbid or hot, into the 
procrustean bed of the psychosis that fits the particular case. 
No psychosis has been more abused in this particular than 
mania transitoria, for under this category physicians claiming 
to be psychiatrical experts have placed conditions varying from 
the primary vesania of the Germans to morbid impulse, de¬ 
pravity, nay even fits of anger. From such procedures much 
confusion has occurred as to what this psychosis is, and its 
very existence, as already hinted, has been denied. Waiv¬ 
ing, for the present, examination of the reasons why such 
denial has been made, the positive clinical evidence, naturally 

(1) “Psychoses of Secondary Fever of Syphilis,” Journal op Nervous 
and Mental Disease, July, 1880. 
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abscess, and one a year and a half after treatment, of maniacal 
exhaustion. Of two patients who apparently recovered, one 
was of syphilitic origin; the other entered the asylum as a 
case of acute melancholia with frenzy, passed into a condition 
of chronic mania, and from that into general paresis. From 
all the facts given 1 think the following conclusions can be 
drawn : 

1. That ergot exerts a decided influence over the convul¬ 
sions of general paresis. 

2. That this influence is, as a rule, more marked in the 
apoplectiform convulsions. 

3. That the first, third and second classes of Newcombe are, 
in the order named, amenable to treatment by this means. 



